Authors' reply 1. We had complete follow-up data of 22 patients only. Even though 25 were included, 3 were lost to follow-up. 2. All patients had acute ruptures; the choice of treatment was thus relatively simple. Nonetheless, there were compound injuries, with varying degrees of shredding of the torn tendon ends necessitating debridement. Hence, a decision was made to augment the repair. 3. As these were acute ruptures, the gap between the torn ends was never an issue, even following debridement. We also use the FHL tendon for augmenting/substituting a chronic tear with a large defect. We no longer advocate the tensor fascia graft or aponeurotic flap, as these require 2 incisions and thus are associated with higher risks of morbidity and skin complications. In elderly patients with very poor skin condition (those on steroids and those with inflammatory arthropathies or vascular compromise), an arthroscopic FHL transfer gives very good results. 4. The choice of the peroneus brevis tendon was based on several factors that have been elucidated in the third paragraph of the Discussion section.
5. We did use the Turco and Spinella modification in those with a distal stump; in a few patients in whom the modification was not used, the peroneus brevis tendon was attached to the calcaneal tuberosity. We did not experience any difficulty in threading the peroneus brevis through the mid-coronal split in the Achilles, probably because the ruptures were fresh. 6. Please refer to answer 1. 7. It is true that considering the small cohort of patients it is imprudent to generalise the findings as the norm. More such patients are needed to reach a definite conclusion. 8. Some surgeons prefer the FHL to peroneus brevis because the FHL is a better anatomic substitute and there is no need of a second incision. The hallux dorsiflexion is not compromised, as harvesting is proximal to the master knot of Henry. However, some may argue against it and use the peroneus brevis instead; the reasons have been elucidated in the paper.
Kushal Nag
Foot & Ankle surgery, Apollo Gleneagles Hospital, Kolkata, India
